
 
 
 
 
 

AFFIDAVIT ESTABLISHING INACTIVE STATUS 
FOR REGISTERED INTERIOR DESIGNERS 

 
 
 
 

STATE OF         _________________________________ 
 
COUNTY OF     _________________________________ 
 
 
I,___________________________, Certificate No. __________            _______ 
and Social Security No._____________________, hereby certify that I do not use the 
title “Registered Interior Designer” in the State of Tennessee and I request that my 
registration be made inactive.  I understand that I will be required to pay the biennial 
registration renewal fee while in an “inactive” status. 
 
 
 
 
                                                             ____________________________________ 
                                                                                         SIGNATURE 
 
 
 
SWORN TO AND SUBSCRIBED before me 
this____day of______________,_     ___ 
 
_________________________________ 
                 NOTARY PUBLIC 
 
My commission expires______________ 

 
 
 
 

IN-1467 

TENNESSEE BOARD OF ARCHITECTURAL AND ENGINEERING EXAMINERS 
DEPARTMENT OF COMMERCE AND INSURANCE 
500 JAMES ROBERTSON PARKWAY, THIRD FLOOR 
NASHVILLE, TN  37243-1142 
800-256-5758                615-741-3221 (NASHVILLE AREA)                615-532-9410 (FAX) 


